sub-study enrolled 2,064 pts. Pre-PCI imaging of 773 pts identified 907 culprit and 758 non-culprit native coronary artery lesions (>40% plaque burden, >1.5mm length). The relationship between renal function and lesion morphology was studied in tertiles of estimated CrCl (Cockroft-Gault). Results: Patient age was 63AE10 years, and 79% were male. Decreasing CCr was significantly associated with smaller mean vessel and lumen areas, with more calcification in both culprit and non-culprit lesions (Table) . Plaque burden was slightly increased in the non-culprit lesions, but not the culprit lesions of patients with renal insufficiency. Fibroatheromas (>10% necrotic core) were more often calcified (>10% dense calcium) and plaque rupture was less common in pts with the lowest tertile of CrCl. Conclusions: In the present large-scale study, renal dysfunction was associated with negative vessel remodeling, smaller lumen areas and greater calcification, with a graded response according to the reduction of CrCl.
Background: Cardiac allograft vasculopathy (CAV) is an accelerated diffuse fibroproliferative process that affects the distal coronary segments and sidebranches in patients after heart transplant (HTx); conversely traditional native atherosclerosis typically tends to involve more the proximal coronary artery segments. Methods: At the time of routine surveillance coronary angiography, 11 HTx recipients with a history of high grade cellular rejection (HGR: ISHLT 3A) and 23 HTx with a history of low grade rejection (LGR: ISHLT 0 or 1A) underwent optical coherence tomography (OCT) imaging of the left anterior descending (LAD) artery and were compared to 22 non-HTx pts with native coronary heart disease. The LAD was divided into proximal, mid, and distal segments; and the minimum lumen area site was analyzed for each segment. Results: Due to limitations to OCT penetration, external elastic lamina (EEL) and internal elastic lamina (IEL) were visible in only distal segments in non-HTx pts. In distal LAD segments, pts with HTx HGR had smaller EEL and IEL areas, but similar %intima/IEL as compared to non-HTx or HTx LGR pts. Attenuation without lipidic plaque indicating macrophage infiltration was more frequent in HTx as compared to non-HTx pts; but attenuation within lipidic plaque, calcification, and cholesterol crystals were more frequent in Non-HTx pts. Compared to non-HTx pts, sidebranches of HGR HTx pts had smaller diameters and more intimal thickening, especially in small sidebranchs (diameter < 1mm). Conclusions: Using OCT imaging showed that coronary stenotic lesions in patients after HTx have different morphologics characteristics when compared to native atherosclerosis. Pts with HGR had the smallest distal lumen areas. The small lumen dimensions of CAV are the result of negative remodeling or lack of adaptive positive remodeling, and not increased intimal thickening. 
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